To evoluate whether the information leoflets produced by UK colposcopy clinics provide women with the information they desire and to determine when they would like to receive this information. Design: Questionnaire study and structured evaluation. Setting: The colposcopy clinic of a UK cancer centre.
F or anyone undergoing a stressful medical intervention, the provision of written information can be beneficial in improving knowledge and alleviating anxiety. [1] [2] [3] However, it is vital that this information is adequate and accurate in its content, easy to read, and provided at the appropriate time.
Cervical screening can evoke high levels of anxiety in women when they receive an abnormal smear test result.v" Much of this anxiety stems from concerns about cancer and a fear of what colposcopy entails.i Thus, the National Health Service Cervical Screening Programme (NHSCSP) produced guidelines in 1997 on the presentation and content of leaflets used to provide information about colposcopy." However, studies have shown that women feel that the information they receive is insufficient and confusing." Furthermore, many women feel that they receive little or no information from their primary care team."
Although the written information that health care professionals provide for women is usually carefully prepared, it is often produced without reference to the women themselves and little attempt is made to evaluate its content. In addition, health care professionals often underestimate the amount and depth of information women require about their condition. " We have therefore performed this study to www.jmedscreen.com determine what information women want to receive about colposcopy, when they want to receive this information and how this relates to the NHSCSP guidelines. We have also assessed currently used colposcopy clinic leaflets to determine whether they provide the information that women undergoing colposcopy for an abnormal smear test require.
METHODS

Information
Forty-two women who attended a pre-colposcopy counselling session were encouraged to discuss their concerns and ask questions about abnormal smears and colposcopy. The sessions were led by two trained specialist colposcopy nurses (PDJD, GMH) and observed by a psychology research assistant (IN) who documented the questions asked and concerns raised. Those questions asked by 50% or more of the women were used to devise a questionnaire (see below).
Assessment of leaflets
Thirty-eight questions (see Table 1 ) derived from the precolposcopy sessions were used as a set of standards to assess 14-16 and a tabloid newspaper article would generate a score of 10. The lower the score, the easier the leaflet is to read. To assess each leaflet equally, a paragraph relating to the colposcopy procedure was selected. The mean age of the women attending the pre-colposcopy session was 34.5 years (range 20-58 years). The demographics and presenting smear abnormalities of these 42 women were representative of women attending our colposcopy clinic ( Table 2) . Thirty-eight questions relating to abnormal smears and colposcopy were felt to be important by the women attending the pre-colposcopy sessions (Table I) . These questions are similar to those recommended by the NHSCSP guidelines for the content of colposcopy leaflets."
Timing of information
A questionnaire survey of 100 consecutive women attending the colposcopy clinic for the first time was performed. The women were asked to complete the questionnaire before leaving the clinic. Women were asked when they received information about colposcopy and whether this information was sufficiently detailed and appropriately timed.
Information
RESULTS
Assessment of leaflets
The information leaflets/clinic letters from 128 colposcopy clinics were received. Thirty-two clinics did not have their own leaflet but sent the NHSCSP leaflets out with their own clinic letter. The remaining 96 hospitals produced their own information leaflet(s). In total 100 leaflets were assessed, including the RCOG and NHSCSP leaflets and the two "leaflets" derived from the Internet. No leaflet answered all of the questions and none of the questions was answered by every leaflet. Less than 50% of the leaflets (36/100; 36%) answered more than 50% of the questions (Figure 1 ). The worst leaflet answered only 7.9% (3/38) of the questions. The NHSCSP leaflets":" scored the highest (82.9%), but still failed to answer important issues such as human papillomavirus (HPV) infection and smoking.
In addition to the lack of advice given, different leaflets frequently gave conflicting advice. This is most clearly illustrated by the advice given for post-treatment use of tampons and resumption of intercourse ( Figure 2 colposcopy clinic leaflets. The answers to these questions were derived from the NHSCSP publication pertaining to the content of colposcopy information leaflets." Two questions asked in the pre-colposcopy counselling sessions but not included in the assessment were: "Is the colposcopist male or female?", and "Has the bladder got anything to do with smears?" A letter was sent to each colposcopy clinic in the UK asking them to send the authors a copy of the information that they gave to women attending their clinics. In addition, the leaflets of the Royal College of Obstetricians and Gynaecologists (RCOG)II and the NHSCSP 12 · n were assessed, as was information obtained from two UK colposcopy web sites.":"
Readability of leaflets
In addition to the questionnaires, the readability of the leaflets was assessed using the Gunning fog test." This produces a simple numerical index of readability. It uses a small (100) sample of words from a leaflet and gives a measure of sentence and word length. As a guide, an average medical journal article would generate a score of 
DISCUSSION
department (locally produced colposcopy information leaflet) was helpful (93%), but over half (53%) felt that they should have received this information when first informed that they had an abnormal smear test result, not with the colposcopy clinic letter (Figure 4 ), and 33% of women felt that they would have liked to have received more information prior to colposcopy. Only 17% of women wanted to receive information about colposcopy at the time of their smear test. Several studies have established that the cervical screening programme evokes high levels of anxiety in women, particularly when they receive an abnormal smear test result and have to undergo colposcopv.t? What concerns women most is the fear of cancer and what the procedure entails.' Maneau et al. showed in 1990 that the provision of written information leaflets increased knowledge and reduced anxiety: However, in this study we have found that many colposcopy clinic leaflets fail to address the issues that concern women most about abnormal smears and the colposcopy examination and are therefore unlikely to alleviate anxiety. Almost two-thirds of the leaflets failed to answer more than half of the questions. Furthermore, many women feel that they are receiving this information at the wrong time.
As many women have little background knowledge about the cervical screening programme and feel that they receive little information from their primary care team! the responsibility for providing women with adequate information lies with the colposcopy clinic. The NHSCSP has produced excellent evidence-based guidance on the presentation and content of colposcopy leaflets" and indeed produce two leaflets about abnormal smears and colposcopy.J"!' These leaflets obtained the highest score in this study. However, despite being excellent leaflets, the NHSCSP leaflets cannot provide information about local services and it has been recommended that clinics produce their own leaflets that can provide information relative to the local clinic. In our study women wanted to know basic information about the clinic and the staff who would be caring for them, prior to attending the clinic. Leaflets with pictures of clinic staff and of the procedure may help to reassure women and in turn make the experience feel less alien. Furthermore. not all women are able to read and a pictorial representation of the procedure may aid understanding for such women. Less than 30% of the leaflets assessed contained diagrams or photographs. However. the use of such pictorial information 
Readability scores
The Gunning fog test scores ranged from 5.5 to 15.5; the mean was 9.7 and the median was 10.5. The distribution of scores is shown in Figure 3 .
Timing of information
The mean age of the women who completed the questionnaire was 34.7 years (range 18-64 years). Only 42% of women received any information about abnormal smears or colposcopy at the time of being informed of their abnormal result. Most women felt that the leaflet provided by our needs further evaluation as a very detailed diagram might add to rather than reduce anxiety. As far back as 1988, Posner and Vessey's report" highlighted the fact that much of the distress caused by cervical screening related to a lack of information about the nature of cervical intraepithelial neoplasia (CIN) and that women need accurate information at an early stage in the screening programme. In 1990 Eardley published guidelines for colposcopy invitation letters." However, an evaluation of leaflets carried out by the NHSCSP in 1994, prior to the publication of their guidelines, found that the percentage of leaflets providing information on a given topic ranged between 1% and 91 %.19 They examined 153 colposcopy leaflets and 161 treatment leaflets and found that the areas explained least well included the explanation of dyskaryosis and CIN and the use of consistent terminology to explain colposcopy. Despite a wealth of literature about the content of colposcopy leaflets, we have found that many clinics still appear to be sending outdated, inadequate or incorrect information to women prior to colposcopy. We have found that less than a third of leaflets explained the nature of dyskaryosis or CIN and only two-thirds of the leaflets reassured women that an abnormal smear test result did not mean that they had cancer. Another worrying aspect was the lack of information provided about HPV and smoking and their links to abnormal smears. These are important health education issues that women need to be aware of and, with increasing numbers of female smokers, we should use every opportunity to reinforce the risks of smoking in young women. Lack of information about HPV may be due to the time when the leaflets were written, particularly with regard to the NHSCSP leaflet, as there was less evidence about HPV in the mid-1990s. Leaflets should be regularly reviewed and updated to ensure that the most correct and up-to-date information is included.
Providing written information should be an adjunct to giving clear, consistent verbal explanations at the clinic prior to colposcopy. Furthermore, it is not only the content of information leaflets and whether they meet women's informational needs that is important, but also whether they provide consistent information that is readable. We have found that, in general, colposcopy information leaflets are readable -the average fog score was similar to that generated by a tabloid newspaper article. However, 15% of leaflets had a score of 12 or more, similar to medical journal articles. Furthermore, we have found that the information given by different leaflets is inconsistent, which may lead to confusion and further anxiety. Follow-up advice showed the most inconsistencies, particularly in the advice given about tampon use and the resumption of sexual intercourse posttreatment ( Figure 2 ). There is no evidence that a woman cannot use tampons following local treatment to the cervix. Whilst there is little evidence about sexual intercourse, it would seem appropriate to avoid intercourse at least whilst a discharge persists, to minimise infection and avoid disturbing the wound.
Finally, in order to alleviate anxiety and dispel fears, the provision of information should be appropriately timed. At least one study has found that the provision of information leaflets with the clinic appointment letter fails to reduce anxiety at the time of colposcopy." maybe because it was given at too late a stage, when fears had already been firmly rooted. We have found in this study that although women were generally satisfied with the information they received from our clinic (leaflet score of 72%, readability score 7.5), they would have preferred to have had this information at an earlier stage. The main fear of women awaiting colposcopy is the fear of cancer.':" and in order to reduce anxiety this fear needs to be alleviated at the earliest possible stage, i.e. as soon as the woman is informed of her abnormal result. Only 17% of women in our study would have preferred to receive information at the time of their smear test. As only 5% of women will have an abnormal smear test, the giving of information about colposcopy at this time may cause unnecessary anxiety. Further work is necessary to determine whether the timing of information provision affects anxiety.
As stated previously, the responsibility of providing women with adequate information appears to lie with colposcopy clinics. Whilst this is where the "experts" reside, this study has shown that women would like this information at the time of receiving their abnormal result. However, in the majority of cases, women will be informed of their abnormal result by their primary care team and unfortunately many women are receiving little if any information from this source. 9 It is not necessary for each primary care trust to devise their own leaflet; the NHSCSP leaflet could be used or good local colposcopy clinic leaflets could be supplied to primary care trusts for distribution with smear results.
This study has shown that the NHSCSP leaflets scored the highest and hence provide women with most of the information they want. As such it might be argued that there is no need for locally produced leaflets. These leaflets are timeconsuming and costly to produce and the NHSCSP leaflet is available free of charge.
